Introduction
It has been previously demonstrated that quadriceps tendon consisted of layers [1] [2] [3] . These trilaminar layers; the superficial rectus femoris tendon and muscle, the deeply located vastus intermedius muscle and tendon, and the muscles and tendons of the vastus medialis and vastus lateralis that flank the superficial and deep layers of the extensor mechanism [2] . Quadriceps tendon injuries are rare and generally occur after the 4th decade [4, 5] . These are usually full thickness injuries. There is a limited number of studies in the literature, reporting partial quadriceps tendon ruptures [6] [7] [8] [9] . Also we did not find any study reporting an isolated vastus intermedius tendon injury in the literature. in right knee and a mass in the mid-anterior of the right thigh, that started after an overloading on his hyperflexed knee during a rugby match. The patient has consented for the case report. The patient claimed that he could not continue playing. There was no history of comobidity or medical treatment. Tenderness was present in the anterior of the suprapatellar region in the right thigh. Passive flexion of the right knee was measured as 100 • and passive extension was full. Active knee extension was not present. The patient was unable to straight leg raise right leg. No osseous pathology was observed in plain radiographies ( Fig. 1 ). T2 sequence magnetic resonance images revealed discontinuity in the vastus intermedius tendon and intramuscular hematoma (Fig. 2) . A hinged knee brace was applied for 2 weeks. The patient was let controlled weight bearing as the brace was locked in full extension in the first week and 90 • of flexion was let in the second week. In the 3rd and the 4th weeks, full flexion and full weight bearing were let. Then the brace was removed. In the 5th and the 6th weeks range of motion exercises, stretching and proprioception exercise programme were performed by the sports medicine specialist. The patient started technical workout and training with the team, after the muscle strength was found to be proximate with that of the contralateral limb according to isokinetic test evaluation at the 5th month. 
Presentation of case

Discussion
Quadriceps tendon ruptures generally occur after the 4th decade in the presence of degenerative changes [7] . Systemic or local steroids, statins, fluoroquinolons may lead to these [10] [11] [12] [13] . Also, disorders such as renal insufficiency, hyperparathyroidism, romatoid arthritis, obesity, gout and systemic lupus erythematosus may induce ruptures [14] [15] [16] . On the other hand, trauma is the main etiology in the young population [6, 8, 17] . The most common mechanism for this injury is eccentric overloading of the extensor mechanism when the knee is flexed with plantar flexion of the foot [4] . The mechanism was also similar in our case. There was no history of comorbidity or medical treatment that might lead the rupture.
The components of the quadriceps tendon (rectus femoris, vastus medialis, vastus lateralis and vastus intermedius) may be attached to patella as a whole, whereas there are also some anatomical studies demonstrating that they can be attached seperately [2, 18] . This diversity can explain why the quadriceps tendon is ruptured sometimes totally and sometimes partially. Some studies performed with MRI also demonstrated that T1 and T2 sequences may reveal the tendon to consist of different layers [2, 19] . We have used MRI as the imaging tool for the evaluation. MRI revealed isolated rupture of vastus intermedius tendon. This structure is in the deepest layer. Thus, we have preferred conservative treatment. Similarly, Aydemir et al. claimed that they had good results with conservative treatment by keeping the injured extremity in cast for 3 weeks [8] , Weber et al. also reported that they have conservatively treated a patient with isolated distal rectus femoris tendon rupture and had good functional outcome [7] .
In conclusion, we report the first case of isolated rupture of the vastus intermedius tendon in the literature and we claim that disorder may be succesfully treated with conservative treatment and adequate physiotheraphy.
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